Divisiorrof Carfibrations

Division of Corporailons
Public Access System

Electromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audlt
pumber (shown below) on the top and bottom of all pages of the document.

(((H06000224765 3)))

A0 0 0 OO0

HOE0002247653ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this _

e. Doing so will generate another cover sheet.
page. Doing 2 er s C~asee.
To: -
Division ¢f Corporations =
Fax Number : (850)205-0383 § =
s »vn A
From: =* Q m
Account Name : FPAS-T CORP. AGENTE, INC. S e O3
Account Number : 071001002335 A i
Phone : (305)599-0839 &S o -
Fax Number : (305)716~0346 T =x <
QD ay I
o)
> o &
e e e e =
=t
P

FLORIDA/FOREIGN LIMITED LIABILITY CO.

CARLOS LARA LLC.
Certificate of Status
Certified Coﬁy I 1
]Paée Count [ 02 I & —Em
[Estimated Charge [ s155.00 | \\f]/ @B 22
. -0 =
0\ = RED
) ) \ S35
) . ; ) e v 0 R v ] O [J ..... § %%O
Electronic Filing Menu Corporate Filing Menu Help S S
= =3
5 &
[#5]

https://eﬁle.sunbiz.org/scripts/cﬂlc0w.cxc 9/11/2006



HO6000224765 3

ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CARLOS LARA ILC.

ARTICLE H - Address:
The muiling address and sirect address of the principal offce of the Limited Liability Company is:

Principal Office Address; Miiling Address:
6327 Miramar Parkway : 6327 Miramar Parvkway
Miramap.¥1l.330323 Mivamarz,Fl. 33023

ARTICLE YT - Regisw Agent, Registered Office, & Registered Agent’s Signature:

The name and (he Florida sireet address of the regiatered agent are:
Iris Royas
) Name

6327 MIramar Parkway
Florida stret address (P.O, Box NQAX acceptable)

Mitamas _FL 33023
City, Stats, and Zip

Having baan named as registered agent and 10 gecept tervice of process for the above stated limited
fiability compemy at the place designated in this certificate, I heraby ascept the appointment as
registersd agent and agree {0 oot In this capaclty. 1 fipther cgree oo comply with the provisions of all
statutes relatng 10 the proper and complere performance of my duties, and [ am famitiar with and
acespt the obligutions of my position as registered agant as provided for in Chapeer 608, .8,

N~

Regstered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Memh_u-(a): ‘
The name and arddress of each Manager or Managing Member is a3 follows:

Title; Name and Address;
"MGR" = Manager . - o .
"MGPM" = Managing Member
MG ™ CARLQS LARA
6327 Mhcam ¥
: Miramar,F1.33023
"HGH Iri:s Reves )

E327 Hizamar Fatkway

Miramsr,F1.33023

'(Use attachment if necessary)
NOTE: An widitional article must be added if an effective date is requestnd.

REQUIRED SIGNA? t
?h

sture of a motnber or an authorised representative of & membey.
{In sccordance with seation 608 40803), Florida Sinties, (ho execution
of this docymmant consittes an affirmation under the pengltie: of pesiury
that the facta stated herein ars troe.)

Carlas Tara
Typed or printed name of rgnee
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